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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _8-—
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I

B AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (312)463-5800 _ 1-800-325-3508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS from %‘&“&m
The amrucion Guoe explains how to compiete this form. 17, 203 pegea s Schedg At:

2 FILERN_AME ; 3 ACCOUNT # (Extica Commussion fars)
vl Qe M\ aasr owo 000 5 144 Y
4 Date 5 Full name of contributor [ out-of-staen PAC (1D8: )| 7 Amountod | 8  inkind contibution
AS‘:LC;-*L‘EJ Gernuwd (pntractors ®1 * !
E-30-2001 |6 Convintor sarees: Cay, Swem ZipCode | 500." - :
|OBOL¢’ ()L?f‘l"cjc*‘.‘f | Lo Aw fomo TX 78216 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Cute Full name of contributor [ cut-ci-etmtn PAC (1D8: ) Amountof | In-kind contribution
Wf/nd-m L{uu{mﬂ‘r\i mml d-wiﬂu\(lqlxﬁmb)
j;g_q_ZQQI Connhuﬂm Cir su- Zip Code II
'2'}0 S_u-\gs,{- "[IDQN'.( Towes l_j DOD & I
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Date Full name of contributor [ out-oteeme PAC e ) Amountof | In=kind contribution
7'2.()»4.1-5 wl é.m«éax contibuton (3) | description (f appicable)
10-4-200 c:ommm Glr State; Zip Code oo
I 3312 hoqyuea O& 500 }
Wostiw | Tx 78703 |
Princpal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor 00 outot-stte PAC (108: ) Amountor | In-kind contribution
.S“"‘.’". '6_*“'\""_‘"_"0. Paofessiomal fuetighfng | o ® : eigton tepeioatie)
d-Ssoil cmuh:nrm Cly. State; ZipCode o
10-%-2 8925 \>esT (H O L 099 :
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[ 0.0 box 7608 | -
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Principal occupation (Optional) Empioyer (Optional) .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting mulumml.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 12 1

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS on wmm
The kamrucnos Guow explains how to complets this form. (2 i 5 1'-:""_~_?"""'""s"""“"‘“:
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EntiQue I aaT 000 s 1y L Y
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Jefbey R Sdilen el T <
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2223 Eneiwd Locy 1ov ,
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Phudhe W, Baswall m,' o
0-21-200 | | emMTadnes Gy S ZpCode .
1< Zile Lamont e 100 :
San ’q-N'J'DN.Ih - TX 7320L} |
Principal occupstion (Optonal) Employer (Optional)
Date Ful name of cootrbutor [ ausotetme PAC (0 )| Amountor | In~kind contribution
idliom Solomars | e
, Contributor sddrees;  Cay: Stais:  Zip Code
j0-27-200 | o2
2 wweod Ywoll 100. :
Sen Apodpano TexAs J824L-16TY |
Prinapal occupation (Optional) Empioyer (Optionel)
Date Full name of contrbutor [ outoketats PAC (108 ) Amuudn | In-kind contribution
dohw WM. Seheefen il e
Contributor address;  CRy: State: Zip Code .
10-29-2v01 oo
1 8L20 W wew hravukls, sTe Yoo | 500 :
Saw Awlowio  Texas 78217 | ~
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Dste Full neme of COMrBUIOr [ eusoketa PAC (108 ) Mdm I inana (!_* ,
Wowssh  Gwily L6 :
10-29-200| Contritastor address;  CRy; State;  Zip Code S‘DO.'”- | )
[ s Poadeesh, - | -
3577 Asbvry £r Dallas Tx 78204 | i
Principal occupation (Optional) Employer (Optianal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremaents.
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Pmiwn P.O. Box 12070 Austin,_Texas 78711-2070 (512) 483-5800 1-800-328-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P s, Tmers docron.
mmmm-mumw-m (7 pe ,‘_I;J:E'_ﬂmusamas:
2 FILER NAME ) 3 ACCOUNT # (Ethica Commmsion flars)
fmn_h_gm MA-/\){—xw OO0 § 146 Y
4 Datn 5 Full name of contributor . [Jourotatsms PAC (1D8:___ 0|7 Ammndm '8  inkind contibution
l.e.)...bm{— N l&-c_.‘-um;igcﬂ !' ¢ :
0- 0,-awm m&: Zp Code 0
10725 220" "350 7 Qogud Orest 500. |
Oallas | Texas 5230 |
9 Principal occupation (Optional) ] 10 Empioyer (Optonal)
Dste Full name of contributor [ cxs-ok-stmie PAC (1De: )| Amountor | In-kind contribution
. mmm] description (if appiicable)
Juson N Wotash |
0-728.2v0 Contributor address;  Cly; Staie; Zip Code g
10-29-200) _3‘3_37 Vl‘_'abwf-? . 500.° :
Oallag ., 75205189 |
Principal cccupation (Optonal) “Employer (Optional)
Date Full name of contributor [ eusokemme PAC (0 )| Amountor | in-kind contribution - |-
Kbsh  Dlhinl Achon Coumifee | =0@ | amcesmumot
[1-2-0I Contributor sddress;  City; Stae; Zip Code e |l -
0. box 5250 500. I :
S A W 3o ni u T 782—0{ |
Principal occupation (Optional) Empioyer (Optional)
Dste Fullname of contributor [ cut-ob-stete PAC (108: )| Amountor | In-kind contribution
h‘-ﬂ*rr/ /‘/—o VSe M g contribution ($) |  description (f appiicable)
Cowensr st Cav S 25Co0m .
“_’0}_0/ 20672 -/Ztlm O AL 500. 5 {
520 Awlpais TR 782372 I
Principel occupation (Optiona) Empioyer (Optionad)
Dats Full name of coMrbutor . [ cubolstste PAC (I08: | Amountor | le-kind _
Rick Focdeiyres || R
L Contributor address; . Gy, Swe; Zip Code 00. °= =
H=-19-e1 | “Mirhsa| Jaind ue-«&uH_P B33l L S AT
4427  reod thoilow (KM |
SA~ Aadpds  yx 78232 |
Principal occupation (Optional) Empioyer (Optional) ®
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED B
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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PLFEWG_&M@ P.O. Box 12070 Austin, Texas 78711-2070 —(512)463-5800 __ 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS P ot T s oo,
The bammucnon Guos explains how to compiets this form. 02 f , | - Total pages this Schedule A:
2 FILER NAME st'mi (Ethics Commassion flers)
é»,?.r.qw( W\ aoli o 0006 14¢ ¢
4 S Ful name of contributor [ ouechetmm PAC (10W: )| 7 Anmdm |8  inind contribution
contribution deacription (¥ applicable
_ ;Za-n;; 4 S /_ ['4 /‘-/—‘J5zw” I a ’
12-22-9/ |e Contributor sdcress: Cay: Stass; Zip Code - jdo“'i :
7§% §w-l.<,1L f‘:)muj _ |
57w Aw&?kau , T 782)‘8 |
9 Principal cccupation (Optional) ] 10 Empioyer (Optiona)
Dste Full name of contributor Dau?rmm ) Amoutof | Inkind contribution
s k (Vo rgemen contribution () | description (if appiicable)
H_Zﬁqzoa; Co-mm Cay: .-'.i—*l ZipCod- o 20 > |
4730 S& (ooy 4O o Ll
SAn~ Anrforiv | T 7222 :
Principal occupation (Optional) Empioyer (Optiona) -
Date Full name of corgtributor [ out-ot-smes PAC (108 ) Amountof | In-kind contribyion
A Jomemer mad B s ol
. - | l
H_zs,zuu Comrlmum Cay; su-: aocw- ) 50
Yo 2L Glenw HRock 300.°- !
San  Awtonic  TX 782¢0 L
Princpal accupation (Optional) Empioyer (Optional)
Date Full name of contributor [ ousaketete PAC (108 )| Amountor | tn-kind contrioution
mml description (if appiicable)
I
|
Principal occupation (Optiona) Empioyer (Optional)
Date Full neme of COrBUIOr (] cus-ofetate PAC (109: )| Amountof | inkind comriution
- contribution ($) I d_u'bdcnﬂqgiubb)
........... ar H FEMa :
= | =
[
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED <
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070  Austin, Texss 78711-2070
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POLITICAL EXPENDITURES SCHEDULE F

mmmmm»mmm: iL LRl |1 Towipeges Schedue K:
2 FILER NAME - 3 ACCOUNT # (Bves Comwmiesion Sy

Envugue Madec D00 S1¢b ¢
4 Os» S Payssneme ;

é"' @,QQMLS Q,duwé\ P ®
I R R T SO 9%
-1s-2001 | “"’“"*‘"; ST T B cod 2ol
782/((

-mmnmwmwmm L

wired.) . ’ . Candidets / Officeholder neme Ofilce sougrt _ {OMcaheid .
Nowwhow Fo Sewton fest s |
Date Payes name Amourt” -
[taeold ORO2CO ®:
7—2'—0’ BEANERAL RS Chy Sime’ Bocose | Ttrereeea.n 35D .3
Sowerse | TA

P\m.dm(Summdem

- ) > "‘“’m‘“ﬁdﬁvm mw Office held
‘Qt(o/ OH}Q Stg;; I Iﬂgwc;lww
Date Payes name .
W\ l‘s \NL\. LL‘(, (:)3
7 27 Z | . 'P"y‘-mz'-"; P .c.wl. .s:. d“ .................... S‘DD. 2
=/ [-/00
S‘\‘" AN'LD W.\u \b( 78 Z_l /

Pmrm(&mwlw.dm
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L mmnmwmm«m - 8
Candidste / Ofcshoider name

Ofics sought - Ofcsheld

...............................

Puyee Cuy;
9.2~ PO Boc ST
1-27-21 San Awf-nw’w 7TX 78283

o= et S lguolo o

.............

waw(&omedm
required.)
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+ Compiete # direct expenditure to benefit C/OH «
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Ofice sought Ofcs held
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Texas Ethics Commission P.O. Box 12070 Austin, Texss 78711-2070 (512) 483-8800 1-800-328-8508
POLITICAL_EXPENDITURES SCHEDULE F
The hatrucrion Guos explains how to compiete this form. hn fo oo |1 Totmipeges Schedue F:
2 FILERNAME 3 moumomm-u
Entiaike MeoLe i~ 000 § YL
4 s Ptmn-m Amount
| M ( mas. Neabod Yo hmso s (:)-
3‘1'0 I NSERSARRERL c.y: su: Zbc“ .................... 300 b
6“&\ ‘A'w%ﬁ/‘-‘ L TX 787'({ ’Z'
] Pmdm(&mmmwaim 9 -mmnmwmmmc/ou - .
required.) . . Candidate / Officen Ofics sougnt " GhMl
1_)01\/»-7[!";'\' / N“ 74""’”/( ’\/‘SL‘. OUT o | A:t—“:
’ Date Payee name m .:<
Shamwpor  Sweadd ®
8—"_0’ le;n-. A ersu: :: 011 LIA’VN/[ ./a/[~L7 33 39
~Mo X
“horm 78242
WO'WM(S“MWWWdMM = Compiete # direct axpenditure to banafit CION -
required.) Candidate | Officeholder name Oriics scugit Offics heid
”QLMZ)MS(W/( 740 é“’fbf’d“i
Date Psyee name Amount
Sovlus) 151 thoosten ®
8’7'0/ f,q D-QL?S‘LFB [ /.5 +=
wed X 7024 2 ~
Pmdm(s“immvtymdm = Compiste if direct exp annwb-mmcwon;i -
required.) Candidete / Officehoider name Ofios sought T Ofen heie
ﬁ\,oyu,w\ A'D - T' |
Date Peyes name Amount
Jobw Jag (S8 fheosie »
8,(‘)-0/ "l!'o ........ WSI.:ZIDCodo .................... /00@-53
1et! manbaeh < pg 78227
Purpose of payment (See instructions regarding type of information s« Compiete if direct expenditure to benefit C/OH ~
required.) Candidete / Offiashoider name Ofics sought Offics heid
Pf‘oyucr\ A'D
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Tm.amm




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

POLITICAL EXPENDITURES

1-800-325-8508
SCHEDULE F

mmmmmwmmnm

1 Total pages Schechie F:

8-9-01

...........................

rp TR
2 FILERNAME . 3 ACCOUNT # (Biics Commission Siers)
Sty M dnd OO0 $IY LY
4 Date S Paysename 7 Amount
W\c C,o Huw\ ﬁ}wsl-l/\ @

90.%

s Pmrmm(wmumww«.m 9 S ——————
. Cendidets / Oficehoider name pbapingiod  oneares

P/LD\&M A-eA

Date Payee name v
| Hrelonchls T30 foosle, “,
Payes address; Cly, Stste: ZipCode .
8-9-01 102 Genrevieone 90. =
S“(” H’A.«‘}?)NTU N 78214/ :-,
m’"‘“‘;"W(SuMWWdM -

Ofice sougit Offics haid
p!\,ay_um ;A"B
Dets Fayes name Amourt
L Domased 158 Beosle, ®
P address; Cy. Swe; ZipCode
8 —9-0 | m:é}é ¢ Somersctrdol 200_‘:0_
Someeed 78069 >
Purpose of peyment (See instructions regarding type of information + Compiete if direct expenditure to banefit C/OH ~
required.) Candidate / OMcehoider name Ofios sougrt ”‘Oluhd
Progam Ad =
Dete Peyes name Muii;
ek Lelucko "2
g Code o~
B10-01 | T pos TS | - | /s50.°2
Sun ’4"" ~YO T 79283
Purpose of payment (See instructions regarding type of information > Complete if direct axpenditure to beneft C/OH
required.) Candidate / Oficshoider name Ofos sougnt Ofcs heit

§W §MU ;go..(

a Pristed on resycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texss 78711-2070

(512) 483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The batrucion Guos explaing how to compiete this form. L7 . | - {1551 Totalpages Schedue F:
2 FILERNAME 3 Awoumam-c-mu»
foqu?H. Manke Q00 S1¥ 6 ¥
4 § Payesname ) 7 m(’)
AA A S‘?‘A—mf < £ vivp QO
.......................................... N ev
840_0/ 8 Payes sddress; Cty: Swm ZipCode '70,» |
03 5. flores ST 7520 2
8 Pumose of payment (See instructions regarding type of information | & “WMUWWMmmWVJ
required.) : Candidate / Ofcahoider name Ofmsge | ouumg_
éus/nwg Cimo[) - _-
Date Amoyt
é@wl—[ Sun TSI\ L
B-10-01 FsTe MBocns Lo 160.°~
SA‘? A’NJ'ON 792 ZL’[
WGDW(S“MWWGM *= Compiets i direct expenditure to benefit C/OH =
required.) Candidate / Ofceholder name Office sougit Office heid
Date P.y..l'-n.‘ L Amount
B N o .
B-10-0p| Porestrs T oy s zceds 90.
Sﬂn . A‘N"'D“.‘“ X “ A
Pumdm(SuiMWMndM -mmnmwumﬂm-—_j o
Candidate / Oicehoider name Ofics eougit C_:mg '.
éW gu\m.(; 7
Slet Lagurt “’oj
ol AR L 6O
BA10-01 | _"BT. pox o7 - 50.°
Sun Antoris  TX 79283
de[mmwmdm ’m'mw::::'m- s hae
6W 5““10‘5
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Tm.nmm




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-85068
SCHEDULE F

mma—mmwmmm

o

[y

1 Total peges Scheduie F:

2 FELERQAME - 3 ACCOUNT # (Ethics Cormmission Sers)
kg YWiansdew O00 STIY¢¥¢
4 Date $ Paysename 7 Amount

n#;'f L s

@ Puyee address;

Secn

| Cynbhin Lage

8-13-0(

®

3¢4.55

e 7822
8 Purpose of payment (See inetructions regarding type of nformation | 9 = Compiete i direct expenditure 1o beneft C/OH =
required.) . Candidste / Officenoider name Ofics sought  OMon haig »
ﬂe; m 4»‘/1561446&»7[ )AM /—Tm}v( *J
Date Payee name M‘”‘? I
L . P-yn RRREREE iy, ” ZeCode Tttt 5‘ = F
8-13-0 1 /11910 0asinged "3
6‘1y\ A—N‘(\Qv\;»o X 780'23 19
Pm.dw(s«MWWdM *» Compiete if direct expenditure to benefik C/OH =
required.) Candidew / Ofoshoider name Office scougt Offics heid
gW Smumes
Dste Payee name Amout
Svsit Gerz s ®
' Pmc”s. ......................... oo
g-1¢-o1 770 50%5,42?“720( 50
an Aw'LD"’“‘ T 782 //
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